













































年齢 ７２．７±９．９ ７４．３±８．１ ０．４１
高血圧 １８（８２％） ８２（６５％） ０．１２
糖尿病 ３（１４％） １５（１２％） ０．９９
脳梗塞 ４（１８％） ５（４％） ０．０７








































































手術時間（分） １５９．１±２７．５ １５３．７±３８．５ ０．５３




Cre上昇率（%） １５．５±１４．５ １０．４±１５．９ ０．１７
一過性腎障害 ７（３２％） ３４（２６．７％） ０．６４
術後入院期間（日） １２．８±２．８ １４．５±７．０ ０．２６






術前 Cre値（mg/dl） １．０３±０．３１ ０．９９±０．４３ ０．６９
術前 Ccr値（ml/min） ６３．４±２２．９ ６５．４±２１．１ ０．７０
瘤径 （mm） ５７．０±１０．９ ５１．７±９．４ ０．０２
2 常温下腎動脈単純遮断による腹部大動脈瘤手術は安
全か？
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Is normothermic renal ischemia safe for abdominal aortic aneurysm repair?
Atsushi KURUSHIMA, Yoshiaki FUKUMURA, Takashi OTANI, Masahiro OSUMI, Takashi MATSUEDA
Division of Cardiovascular Surgery, Tokushima Red Cross Hospital
In this study, we evaluated the safety of normothermic renal ischemia for abdominal aortic aneurysm repair.
One hundred and forty nine patients underwent abdominal aortic aneurysm repair between January ２００６ and
March２００９. Patients who required emergency operation and chronic hemodialysis patients were excluded from
this study. The patients were divided into ２groups : C and N. Group C comprised patients who required renal
artery clamping（n＝２２）, and group N comprised patients who did not require renal artery clamping（n＝１２７）.
We compared data, including operation time, amount of blood transfused, postoperative renal function, and
postoperative duration of stay, between the ２groups.
In group C, clamping of both renal arteries was performed in ８cases, while clamping of a single renal artery
was performed in １４cases. Renal ischemia was performed for a duration of ９‐２８min（mean duration, １９．８
min）. Operation time, amount of blood transfused, postoperative renal function, and postoperative duration of
stay did not differ between the ２groups. The percentage change in serum creatinine level increased with in-
crease in the duration of renal ischemia. None of the patients in group C required hemodialysis. There were
no differences in postoperative renal function or the complications after the operation in both groups. Nor-
mothermic renal ischemia performed for３０min or less is safe for abdominal aortic aneurysm repair.
Key words : abdominal aortic aneurysm, juxtarenal, suprarenal aortic clamping
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